METHODS:
The results of LNT for LEL were compared between the conventional single LNT group (control group; n = 21 limbs), the multiple LNFs group (n = 13), and the prefabricated lympho-venous shunt group (n = 13) in terms of volume improvement (the LEL index), lymphoscintigraphy findings, and the rate of functional survival and lymph node sizes (evaluated using ultrasonography) at 6 months after surgery.
RESULTS:
LEL index was significantly improved in the prefabricated lympho-venous shunt group compared to that in the control group (P = 0.02). In the prefabricated lympho-venous shunt group, functional survival of transferred lymph nodes was confirmed in all cases and the average size of transferred lymph nodes at 6 months after transfer was significantly larger than in the control group. Although multiple LNFs did not increase the morbidity at the donor site, no advantage over the control group was found with respect to the efficacy.
CONCLUSION:
Although further investigation is necessary, a prefabricated lympho-venous shunt may increase the efficacy of LNT and prevent sclerosis of transferred lymph nodes in the long term. Ultrasonographic analysis may be useful in evaluating the results following LNT. RESULTS: Twenty-six extremities had documented arterial injuries (16.5%), with some extremities sustaining multiple injured arteries. The anterior tibial artery was the most commonly injured (46.2% of extremities with arterial injuries), followed by the posterior tibial (42.3%) and peroneal artery (42.3%). Patients with arterial injuries had a larger average flap surface area (255.1 cm 2 vs 144.6 cm 2 , p=0.02) and a greater number of operations (4.7 vs. 3.8, p<0.01) than patients without vascular compromise. Patients with vascular injury were more likely to require fasciotomy (OR: 6.5, CI: 2.3-18.2) and to have a nerve injury (OR: 16.6, CI: 3.9-70.0), fracture of the distal third of the leg (OR: 2.9, CI: 1.15-7.06) and intracranial hemorrhage (OR: 3.84, CI: 1.14-12.93). Following soft tissue reconstruction, patients with arterial injuries had a higher rate of amputation (OR: 8.5, CI: 1.3-53.6) and flap failure requiring a return to the operating room (OR: 4.5, CI: 1.5-13.2).
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CONCLUSION:
Arterial injuries resulted in worse outcomes for patients with lower extremity fractures requiring flap coverage.
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